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ASS. REC. BY: --- .. ----------, REF: ?J'Z / 

From; ______ _ 
Date: 

Estlma:edCost 

QD& ws / TP BES/ op RES LEVA/ INY I MY 
To Inspect Vehk:le No: 

ASSIGNMENT 

VehNo: _f/4~ fJ'5J t) Yr Regn: r (/ I I '1 
Type: M.Car / M.Cyde /Bus/ Van / lony I Taxi I Prime Mover I 

Truck/ Traller or •, W o/,..-, 
r-t:~r/? ,ff~ c.c 1'~?6 Make: 

at WOltshop nvs A/~ 0' --------~'--------of 
/h. AJC: Insured I Std / NI/ NA Colour 

Insured: 

Poricy No. 

Claims No. 

------- ·- - •-- - -

Sum ,~red: Excess: 

(Cftent's Record) 

_ Maice of Veh: 

/t7~ 
( Policy Condltlon) 

Sp.Reading ____ ..2__)'. 'lj T/Racllo: Insured /.Sid I NI I~ 

Efl9'No: Q_ 

C/No: /;p-9hs~ 
Gen. Cond: ~Fair/ Poor/ Burnt 

Steering: lno<1fi1t Jammed/ Leaked/ Bumt or 
Brake: ln@r / Jammed f Leake(U'Bumt or 

Modi: Nn / S/Rlm I ST~· or 

lyre Size: F: / I' f / d ~,RI 5 
R: 

P.ern;n: The veh had commenced Its 

repair at the time of Inspection. N!S OIS BS/ DUN f EXNOVA / GY / FS / LIZA I MIC I OHTSU I PIR f SUMI I 

Bal. or Mne1 Value: 

IDAC Accident Rport: Con$tenl?: Yes or No ---
GIA I PR. Seen: Consistent?: Yes Of No 

( Est. Repairs; - crl _ days Res.: Yes or No 

L · Lum Sum: _ /-~/_ % 3 Val.: Yes or No 

CA I REV I REP. I 24 HRS 

Date: ____ Petson Cooracte<J: Vehlcle: IN I OUT 

TOYO 1(:!!5§'or 

tl2!!1 &2! 
A/881. 7 mm . R/Ba!. 7 mm 
U8al. T mm L/Bal. 
b.O.A. J/11/22 0 .0 .1. 

-;- -·-.nm-
·w-(Z 2t? 1. 2. 

Survey held at 

Des. of Damages : Frt le.J O/S / NJS / UIC I Rooftop N 

The U/C / Chassis rramo / Body Structure affected due to colllsk,n. 

··-------·--- ··- ·--- ---·-·· -- - - -· --- ----·---
- ---+------ -- - - ·· - · ·--·-·- - ·----·--- ----- - -----

-- -- - ·- --- --.. . ·- - - ' - - --- ·-- .. - ------ ----- --
.. -- --- -· . .. ------------ - --- - ----- -·· -· - . 

- -- ---·-····-·- -·----- - --- -- ------ . 
I -- - - - .. ·-- -- - -- ------·- ·· - - ·-- · ··-- ··- ·-· ·-

Oar.trino, F .. Pan lo? 

I) 

0...tG/lbo, Flt Rttum IO? 
8: Prell. Report 

; FJnar Report 
Oays Of Repair: 

- - - ---
Rosurvey No. of Trip: 

- - -- -----
I 
1Survey Fee: 

- - - - - · ·- -- --
2) 

Add Fee: 0: Site lnsp (S 
1

1 
T ~l.,t;.;, l 

. ·-- - -- -

Report Format : 
lump Sum I I.EU: (S 

: Interview (S 
Tec:h lnvs IS 

Weekend IS 

) __ S • RS. __ .SI 
• - - - - I 

-- ---- . -

) 

[----7~ 
- - - ---•--.•· .J 
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ALAN'S UNITED AUTO PTE. LTD. 
Block 7, Sin Ming Industrial Estate, #01-76, Singapore 575642. 

Tel: 6453 8686 (3 Lines) Fax: 6459 6550 
Company Reg. No.: 201113667N 

GST Reg. No.: 201113667N 

/147 /4dh~ No. 

Date 

PAGE 

06691 

08-Nov-2022 

1 

Vehicle Insured: SJN8603R 
Accident Date 05-Nov-2022 dy,1 ;?a,~ 
Our Ref : 022184 (CHINA)/ CHAN D / d'o<~./ 

KOH CHEE TIONG 
BLK 538 ANG MO KIO AVE 5 
#07-4008 
Singapore 560538 

ESTIMATED COST OF REPAIR FOR TOYOTA FREED HYBRID SMP5953D 
======---------------==============================------
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 

Tail gate 
Tail gate glass moulding 
Tail gate "FREED" emblem 
Tail gate logo 
Tail gate "HYBRID" emblem 
Tail gate inner lock 
Tail gate open pocket 
Tail gate rubber 
Tail gate outer chrome 
Rear end panel 
End panel top garnish 
Rear spare tyr panel 
Rear bumper fascia 

Less 20% 

1,100.00 ---
86.40 ---
55.00 -

A-e.. 38.50 -
75.00 -

11~ 92. 50 -
4...,.25.00 -

~'//v, 168. 00 ._--
J._ 280. 00 X. 
M, 423.70 _.,,. 
4/ 115. 00 -

lfl, 1,056.00 
Ill, 950.00 

4,465.10 
893.02 

1 pc Tail gate auto damaper 
3,572.08 
1,200.00 

,_ 300. 00 1 pc 
1 pc 
1 pc 
1 pc 

Rear 
Rear 
Rear 
Rear 

bumper reverse sensor(set 
w/s glass sealant 
bumper clip (set) 
no.plate with casing 

~c1/N-6Q. 00 
30.00 

/,-.,_ 50. 00 

sn '? 
snX' 
sn 
sn-
snX 

To remove & refix rear windscreen 
glass and conduct water leak test. 

1:2,1 
150.00 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey befoce/alter spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed and 

1s subject to final approval from Insurance Company 

.tdnowlcdged by Repairer 
~·, ra ture: 

on' t Page 2 ... 



LAN'S UNITED AUTO PTE. LTD. 
Block 7, Sin Ming Industrial Estate, #01-76, Singapore 575642. 

Tel: 6453 8686 (3 Lines) Fax: 6459 6550 
Company Reg. No.: 201113667N 

GST Reg. No.: 201113667N 

Vehicle Insured SJN8603R 

To remove roof lining, front and 
rear seats, trim board and carpet 

To apply undersealing 

To putty and spray replaced parts 

To remove, cut-out damaged parts, 
panel beating, welding, align, 
refix and to renew above parts 

Singapore Dollars Seven Thousand Seven Hundred 
and Eighty Two and Cents Eight Only 

Total 

Page 2 

/Je::~ 
120.00 

100.00 901 
1, ooo. oo<foq 

I lt?e,f' 
1,200.00 

------------
S$ 7,782.08 

==========--



SC1 N22B7DDD3 I City Auto Pte Ltd 
ENTRY DATE & TIME: 07/11/2022 14:42 (SGT) 
SUBMITTED BY: Jason Quak 
VERSION: 1 (07/11/2022 14:42 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repol1 the details of the accident to speed up the claims process. 
2. This Fonn must be completed by the Policyholder and/or the Actual Driver . ce companies to repudiate 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow msuran 
~cyh~~ . 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pal1 of the insurance companies. 
5 Any false reporting may be referred IP the Police tor lavestlgall0a . . . (GIA) for archiving 
6. Th is repo11 will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore 
and that copies of this repol1 will , for a fee, be made available upon application by interested parties. . de available aforesaid. 
7. By the lodgement of this repol1 to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report bemg ma 

_ · ... _ · • .- ·. . ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss ... 

07/11/2022 14:42 (SGT) 
Owner 
05/11/2022 13:47 (SGT) 
Singapore 
PIE TO JURONG AFTER PAYA LEBAR FLYOVER 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? . 
Name Of Registered Owner 
NRICNo ...... .... .... . 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model ... .. . 
Variant . . .. .... .... ..... ... ... .. .... . .... ..... . 
Exact purpose for which vehicle was being used at time of 
accident ..... ... ..... . ......... .. .... ..... ... ... ......... ... ........... ... ......... .. 
Are you claiming under your own insurance policy for repair to 
your vehicle? ... ......... .......... .. ........................................ .. . 
Vehicle Category ....................... ...... ..... ...... .. .... ........... ...... ... . 
Transmission . ...... .. . . . . . . ... . . . . .. . ... . . . ... ........ ... .. 
cc ..... . 

INSURANCE COMPANY 

Name of Insurance Company .................... .. ............... ..... ...... . 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation ......... . 

fl Accident report SC1 N22870003 

SMP5953D 

No 
KOH CHEE TIONG 
SXXXX156B 
STEVENKOH5953@GMAIL.COM 
(Phone) +65-94881181 

Honda 
Freed 

No - Claiming third party 
Private hire 
Auto 
1496 

Income Insurance Limited 
5112945815-03 

SIM HUI KHENG 
SXXXX253J 
01/08/1972 
Outdoor 

Page 1 of 18 



Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number ....... . 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode .. 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured . 
Does Driver Own Other Vehicles? 
Vehicle Registration Number of Other Vehicle Owned by Driver 

ln;urance ·company of Oth~r Vehicle Owned by Driver 

GENERAL INF OR MA TION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? ... ... .. ....... . 
Number of vehicles involved in the accident ..... .... .... ........ .. .. . .. 
Was anybody injured in the Accident? . . . . . .. . . . . . . .. . . ........ . 
Was any injured conveyed to hospital by ambulance? 
Was any other vehide or property damaged? 
Number of Passengers (Including Driver) ........ . ............. .. ... . 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? . . . . . ..... ....... .. .. . 
Translator's name ......... ... ...... . . 
Translator's ID .. . ..... ..... ..... .. . , .. ..... ... .... ............... , ..... ,. 
Translator's phone number ..... ....... .. .... . . 
Translator's email .. ..... ............. ........ . 
Original language used in the statement 

PASSENGER 1 

··•······ ·· ········ ···· ··- ··· ····· ········· ........... ..... .... .... .... . Name 
Gender .......... .. ....... . . ·······. --··· •· ··· ···· ·· ··· ·· · ····•"' 

DETAILS OF POLICE ACTION 

25/02/1998 
24 YEARS AND 9 MONTHS 
Female 
(Phone) +65-94881181 

JJSIM6359@GMAIL.COM 
BLK538, ANG MO KIO AVE 5, #07-4008 

560538 
No 
Spouse 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

PASSENGER 
Female 

Was the accident reported to the police? . .... . .. . .. . .. . .. . . No 
Was notice of intended Prosecution given? . . .. . . . . . .. ... .. . .. . .. . .. No 
If yes, against whom? .. .. . . . . . ...... ...... . . .. .. ... . ... ..... ... .. ... . 

CIRCUMSTANCES OF ACCIDENT 

REFER SKETCH PLAN 

ATTACHMENT($) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 

Yes 
Yes 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ........ .. ..... .... . SJN8603R 

Vehicle Manufacturer ........... ... ..... ...... .. 
Vehicle Model . ..... . ... ... ........ .. 
Vehicle Variant .......................... ... ... .. .. 

(pf Accident report SC1 N22B70003 

Aspire3 

\ IIQ;j 

Page 2 of 18 



sKETCHPLAN 

~KETCH PLAN 
IMPORTANT NOTICE 

1. F,easc ~port ~ the d etaits o.! the accident to spt'E'd vp the clalmli i:ro::ess-
2 This Foon mu,;.1 oe· ~J'>.,ieted bY l (Xl PQ'.,cyt§-:1er JU:,d{Q( 1ttg Ac\Yll~- _ ....,,... _, ,.,~-•-.. d,· racts may allow · · nt li<)(I 0( w{(hhv,v1f19 .,. ,,_ ,.,.,.. 
l- ln/:,nlll,\llo,l provSooa rnv st oo 11s l!l.!lb!..w..s~~-My wilful niiSfeprose 

3 

lt\sura~ compariles to [fillYdia!e P9li:c'.)' liabililY- , 1h • ar,ce ccm9arti-eS-. .. , . liebi~"'Ofl~~Ol eiM>'Ula ~ 
.: . Thae issl.--e end accepianoe of t"tls Fo,-m by Insurance companies Is not ~11 ~$loo of .Polie/ ,, . · p 1. 0 me t for investi atlon. 
5. An false re ortin ma boreferrodtotheTraffic 01ce _ 0 a ., • efal~~;cnef 
{S. 1"hl~ ,w;,:)ft w,!l .!)e 1{ll'V,1)1'(!-ed by Ille ln5Ut\"lf$ to the GIA ROC>)fl1S Managemerl\ Cefllrtt esre!;{.lllhee by IU~ GeP _ . rested rtieS 

5i~-p0!\'! (G!A) fo• a"Chl\'l!'lS .md that copies of t.'lis _report \\i ll for a f~ be made iNalt_ abl9 llP00 ~lion by arrte, , c>a_:, _ . · ...- t me ~re and to ~e, "' tne 
7. Sy I/le lods,:em.efll o! th!& repo<1 to the i1'SVrers. >W hero-l)y <lOf\$eOl to archMOll ¢1 lh.1$ re>"", 

8 
. ,, 

ft!;:xl'!'! t,e;n-g m.ab'e av.Ji~ :ifO<~ld. 

6 Consem under th.e ~nal Data Protection Act (POPA) • 
I ur,dersta.nd. 3:Cit!\O\~ and c:t:-'1-SC<';.I ttiat: 
{a) M}' L"ISU{t!l', Wit\\~ and the ~ml lns1.-.--;rnr.e ~n of S!r,gapore ('GIA.} mlJ'lfarn 'J>l!rmitted to ooUect. ui;.e, .dif,doSI! 
3,,....._"'/cr "">' pen!,C)n3l di11:alperserk11 mtorm,~, s.ot oot in 1h11; trom,! nM al'ly ottw pet"SOM4 il'tromra110n ~deo '<YJ me Qt . 

btt rrt,' msumr (cotroi-wi.'y the "Pffsonal lnfomlaUon·) and dis.dose arid trar·t!lfer e.udl PefSOnal tnrom-.alion to 
811 

msuren.s) 
v.tlo !mve <"lSU<ed \~ {5) I~ tn tl1rl$ ~nl {VI-I k <S.Uft'I'(&') wllO have if$,'('1){i vchiele(S) lnvOlved in thiu~nt sh3U 
CISled!Vely tt!fe-rred 10 111e "lnsurffS"). !he tnsurws' l BVlye!'Sl'laW tmns, the M,">ne!.llry Authority of Sm;apore an4 any ,eievant 

gc-,iem.-riefll .agt!'fll..,!la-ut>w.ty {$~ ~s Ille poik,"'(J}, (or 1t-,.e, ~{~) cl: 
(l} l)rOCe(,'GiJ\1. har.dli~ ~ Pl' dealir'.g ,;,-Jin my cl.lims ~ ding the strfllement of ihe dalms and ill'I>' ~ry in\lSStigat'OOS colatl.r.,g :o 

the d a#tl5; 
(ii) tn-~r-~ the a:i:x:ides!'lt anotor my daitl'IS: 
(1H) ~gout am!Je< de~ ..._,it, my instn,lctiol'l$ Qll 10 11,nye~lri~ oy me; 
(M my c:i-1~ (>.~ the 1nailin; ci o;)m.ls...~_. ~tfttement:s, Im,~ refX,\I\S Qr~~ to me, y,-hich (X)U~ 

of oortaio ~<;)'lal datil abol.1 me to bring de~\'C!fY c;,1 the ~n,e e,s well M on \he external cx:tlef of ~~all 

paol<ages): andror 
tv) v.ith &av.·<in ~(19. pr~. h-andltns.; an&or oeal.in9 with f"rty .c.h'>ims-

{cdf~ the "Purposes; 
(b) d c.st.'R!l'(s) ~flo hfl'..e insured veftide<s) l'nvol\.-ed in INS. aoddent and the Insurers' 18\'>ye!"S/liiW films, maytare pemi!tted .IP collect. 
1.1$8. ar,(Jle< my PersOl"lli mtcrm~ !or cne or more of tt1e abcM> P1,1rPQ!J.es-: and 
(c) my Person.al lnfnrmation maylc11t1 be disdosed by any of ttl4! t 'lS\JAIB ~dlorGIA to their thlrd-?&rty ~ e p~ « agenlS 
(jndtld,.ng lhet" ~JSllaw fitmS}. whk:h may be v"led O'.ASldll of S.!ngapcn, f0¢ en& a-~ o1 Oil& aoo~-e ~ , · \;J t' YA1 ff'IA n~ {u~~A1 1 

" l -

Pol~ets Signature I Date & rime 

Sketch Plan 

~t~t}r~~ l M·IJ(B'~;-¥Y:f~S~} -;~J? :•r,.~ . 
, .. ·"':•, ;r~t$1~"~1~~ -~ i • i, °' ti 

!S~~~,,_il!s.!i:~ ,~:. 
--~lwi.~~ - .. 
Wi\oos$~ by~e-fOr~~i'ffl'JrsQn:~ 
(Nft!l'le aifn' t'!RlC/'TTYc.'\lifi " I I\ I 



Ch~ Clrcur,, ta -::-------------- --------, • or the Accid~rit 

---- ----

-- - - --

Declaration 
LWe decla· .. I.he 10fflw0lrl8 part tCl.:i&.'1i are tnie ,n f!NP.ry respael CiTY h\_, 1 ,1 t~"' 

'JI\ ( ,· ' ::• • l , 

• q ~r''(i_,. , , J .. , • ' , 

---nJfff , :•:-, '•:•' ,__:_•. •--.·•---
Pol,c,•t)(ller,i'f, S,gn[Jlu•(; / Onto & 'I ,me Actuol O,rw# : 'Jly1t1u tJ (ii drr.•11r I'S C\Ol lh(1 pohcyhdder) w,tneu.tld by R&J)()rtlt)Q c~nt~ Personnel 

, O,tio t i 111".o J · (Name 3S ,n NR.1C·\O UW) 

. . 
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